
STATE OF MARYLAND 
DEPARTMENT OF GENERAL SERVICES 

MARYLAND CAPITOL POLICE 
 

 

 

TO:                                                                                                                                      DATE                       

 

FROM:         
     ══════════════════════════════════════════════════════════════════════════════

 For your information      

 Take charge of     As requested              

 For additional information 
 Approve and return        

 For comment/recommendation 

 Note and return            Give me facts so I can answer 
 See me                Prepare reply for my signature

 

═════════════════════════════════════════════════════════════════════════════  
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